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WRITE' PMMY—USING TUUNFADING BLACK INE—MAKE A PERMANENT RECORD

v

[

THE

DIVISION OF HEALTR OF MISYUUKRI
STANDARD CERTIFICATE OF DEATH

12938

Fﬂ_En ﬂFR 14 195 State Fiic No... eanm e seraain
' BIRTH NO, d REG. DIST. NO. (3 2 2= pRIMARY REG. DIST. W.M Registrar's Nowor. 80
1. PLACE OF DEATH 2. UsSualL RES*FENCE {Whers d d lived. i | before
a. COUNTY Saline a. STATE b. COUNTY Sa]_ine admizxion!.
b. CITY (I ou Umits, write RURAL and give c. LENGTH OF c. CITY (1! cutedde ty, nn-nmx.nauu township)
ST
“ﬂfﬁi wowashls)| STAY Ga s sacwt] OB Tida g7 &
FSOLIS-PP'FA'{EO%F {H aot in huﬁul or Institotion, glve rtrect ndd.r- at location) .ASDTDREs . (If rural, give location) d
INSTITUTION . none rrlo
3. NAME OF B. (Flrst) b. (Middle) C. (Last) "DATE (Manth) (Day) (Year)
DECEASED t’. !
(Typeor Pne) AT thur Lewbs Miller bear Aprileg 0-1053
aﬁ.xe d 6. COLOR OR RACE | 7. MARIH%B. NMEC%QR':]E.%) 8. DATE OF BIRTH 9. l-A.{;:iE Un n;n ; ::l lbg E e uMm
[¢ 0] In.
m I whi te married" " 77 | Octs 1st 1865 -
108. USUAL OCCUPATION (Give kfad ot work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (i1, wad Stace o Foreiss Comntrr) . | 12, CITIZEN OF WHAT
) of m ) DUSTRY ate or Fereigs atry
RELITE '11“?51'01‘ an doctor Saline County, Mo. v

ER

'33oﬁrn"at an Miller

13b. MOTHER'S MAIDEN

|Adeline VWhitmore

NAME

14. NAME OF HUSDAND OR WIFE

%[I_‘So

17. INFORMANT" &

> SIGNATURE OR NAME

Miller

-

. Epter only onsoause per

15, WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY ADDRESS

(Yea, 0o, or unkoown) (Ilmdwnrﬁ&n!uduﬂh) no ¥ }I[rS-' Everett Stone’ Gilliam, BIIO.
EDI R T - - INTERVAL BETWEEN

18. CAUSE OF DEATH CAL CERTIFICATIO P P

1, DISEASE OR CORDITION

line for (a), (b), nd (o) | D'RECTLY LEADING TO DEATH® (s

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

—

Aforbid conditions, If any,

as heart fallure, asthenia, | rise to the aboee cause (o)

DUE TO {b)

etc. It mecns the diy. | a4 wnderlying couselodt. — . - Tt .
case, infury, or complica- DUE TO (c) .
tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS- g G PV
Conditions contributing to the death but not .
reluted to the disease or condition cousing death. “-g"""‘-""’]_ .&A‘v—-\f ] 7TTA
192. DATE OF OPERA. | 195, MAJOR FIKDINGS OF OPERATION - DR § ERY Lttt s L 200 AUTOPSYY
. TION :
. vo L. wo m
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s Inorabout | 21, (CITY TOWH, OR TOWNSHIP) - . (STATE)
SUICIDE bome, tarm, fastory. sueet, ofies bidg ete.) .y , o
HOMICIDE L, v “ g -
214, TIME (Month} umi‘; fear) (Houws) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCURT :
INSURY . T N # Imn.:n NOT WHOLE
oL o AT WORK e e ot
2 1 hercby cert y.that I altended the deceased from 19&@. to 19'_5 that T last saw the deceased
. and ihat death occurred at 3:4&_ m., from{}he causes and on the date stated gbove.
LIRS or title) | Z3b. ADDRESS Z3c. DATE SIGNED

H

el

T

2ta. BURIAL , BREMA-

el
a

2Ab. DATE

4/11/1953 |ﬂ: idge Payp)

NAME OF CEMETERY OR CREMATORY

w LG:ATION ©ity, m.mwumy
Marshai1

%s GNATURE L
. L

v {

DATE D LOCAL
5//7 {4
7 7

,EZS,DI ECTOR S /SI GNATURE ~
[




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—m—...

Student Embalmer Ho.

oot o 11 C NP

Studmt Embalmer ) O
Licensed Embalmer No o é

P. 0. Address | 26 ¢ 5«‘ PO et I8

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for reyocation of license.)

H this body Is not embalmed, fact should be so. stated =zbove.

vorking under my persona! supervision.

b




